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The QOriental Insurance Co Ltd /

TURY S fifes

Suhiuctfﬁ'w: Claim Intimation Letter / Idl SERIE P
Sir / 98leq |

SE As per details below, kindly arrange to depute the Spot/ Final surveyor. / H=

[ERY & UK, YA Wi /BT GRR FIga F33 BT qawul o -

I |Name of the Insured & Mobile No./ SHESUNATH, 4684639131 SS
JHIYRE T 99 & HlNEd |

2 | Vehicle No. /9Te< 9T U?S'Z.GG 0662

3 |Policy No. / Tiert =T 2.52400[31|2026 ]40443

4 |Period of Insurance / §19T 3fafyy 03 10202 4o 02 [10[ 202 &

5 |Date of loss & Time /GHST &1 A6 &  |23[12[202¢5, 03.!30 PM
qH

6 |Place of Accident / FHEHT BT TATH Khuwyma Goelone

7 |Name of the Driver, D L No. & Mobile No / SHESHNATH,8686834%SS
SIRaX BT 9, S Td 4. & HiaEd KASE 202200920+ 47%

8 |Estimated Loss / SﬂﬂTﬁ'ﬂ iR < 2.000

09. Cause of Accident !Q"ﬁE'-'lICDI PR ; Q:Y.L\I%\ WW "(%_, ‘h E{Eﬂ_
T JT P FF) BT STAT v SIS ?@Vﬁﬁa
A Bz, s wre aisa A ST

10| Spot Survey /AT TY / TWie IR &7 A9 AN A

11 | Third Party Loss /Jdid U& BT+ / FIR No. N A

12 | Name of the Workshop, Address & Contact | Raba A udd Aﬁe:n (, HJ Lovha 4’
No./dHRNT BT AT, UaT & HASd /B
=% 3848131254

Date / fami : Q3| 12\ 2025 Signature of Insured / SHIYRT &

Efwwﬂ Sty




SAC,,
N

2 The Oriental Insurance Company Limited ‘
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Reed. Office: Oriental House, P.B. No.7037, A-25/25. Asal Ali Road, New Delht 110002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Palicy No. 25_2}_@[3_1 l 2026 J 401973
Tel. No. Period of Insurance 0% , 10 1’2 O lg__'ha 02 h-o , 2.0 25
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED

®  Name . QUESHUAATH
(b) Address for comespondence AL - M{:\d(\\[‘\pu‘ﬁ B&’ﬁv\&}
(c) Telephone : ﬁ&g £2943 S

2. THE INSURED VEHICLE

Make & Year Engine No. ﬂml mm Registration No.
NERQ MOTOLORD | SN MBLHAWG HEHT §294S  [UPSZCT
LD, 2025 0662

.

(a) Was the vehicle in proper working condition? \’ E 8

(b) For what purpose was the vehicle being used at the time of accident? D E RS O N F\ L UE S

(¢) Was trailerattached? Nb

(d) 1fa Motor Cycle/scooter
l. Wasaside<arattached NN

2. Wasa pillion rider carried N &

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(@  Regstered laden weight : \

(b) Unladen Weight : \

(c) Weight of goods carried/Load Challan No. \

(d) Nature of permat : \

(e) Nature of goods carmied : N_P \

(0 Was the vehicle plying for hire - A\
(2) If Lorry/Jeep/Tractor, was trailor attached? : \
(h) Number of passengers carried : \

(1) Number of Passenger permitted > \
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S, INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : N 0
I yes, give full detmls : A A

0, WITNESS

(a) Give names and addresses of passengers/other
Witness, ifany : \
(b) Did a Police Constable take particulars of \
The accident? :
(¢) Was accident reported to Palice? L not,Why? N H \
(d) It yes, to which Police Station? : \
(e) Date and Diary No. : \\
10. THEFT
(a) Date and Time : \
(b) Place : \
(¢) What was stolen? : \
(d) Estimated cost of replacement? : \
(e) By whom discovered and reported? : A \
() Has thefl been reported to Police? : ﬂ LAY
() When? - \
(h) Which Policy Station? : \
(i) C.R. diary Number : \

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgoing statement cvery respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to reccive thereunder in respect of part or future
accident shall be forfeited.

Datc & A h‘?_ 200 € Signature of the insurcd ;Lﬂ% \'nﬂ J/]ﬁ




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees : )
in full and final settlement of the loss and/or damage causcd through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of

the said company and accident which occurred on or about [/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.

Revenue Stamp
When Amount

Oune Ropee
Excecds Rs. 5000/-

Witness ! Signaturcé....%kai ‘J’L

B0 (UM . G T DA O T < o e o on ovla s
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| Bank Account Number
i

' Name of the Bank
i
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